Donor site morbidity and return to the preinjury activity level after anterior cruciate ligament reconstruction using ipsilateral and contralateral patellar tendon autograft: a retrospective, nonrandomized study.
To compare the donor site morbidity after anterior cruciate ligament reconstruction using ipsilateral and contralateral bone-patellar tendon autograft. Cohort study; Level of evidence, 2 PATIENTS AND METHOD: Between 1997 and 1999, 100 patients underwent anterior cruciate ligament reconstruction with autologous bone-patellar tendon graft. The reconstructions were performed using ipsilateral bone-patellar tendon graft in 52 patients (group Ip) and contralateral bone-patellar tendon graft in 48 patients (group Co). Group Co consisted of 2 subgroups: group CoD consisted of the donor knees (n=48) and group Co-ACL consisted of the anterior cruciate ligament-reconstructed knees (n=48). Mean follow-up was 39.2 months. Donor site morbidity was evaluated with a questionnaire, computerized historical data, KT-2000 arthrometer measurements, the Cincinnati score, and the Tegner score. KT-2000 arthrometer evaluation showed a mean side-to-side difference of 0.6 mm in both groups. There were no significant differences between the 2 groups concerning the Cincinnati and Tegner scores. With regard to local tenderness, a significantly higher rate was found in group Ip (59.6%) and group Co-D (58.3%) compared with group Co-ACL (6.3%). In groups Ip and Co-D, high statistically significant differences were also found according to kneeling pain (69.2% and 70.8%, respectively) and knee-walking pain (76.9% and 70.8%, respectively) compared with group Co-ACL (6.3% and 10.4%, respectively). With regard to numbness, there was no statistical significance between the rates of all 3 groups: group Ip=75%, group Co-D=85.4%, and group Co-ACL=64.6%. There was one rupture of the patellar tendon and one patient with chronic patellar tendinitis, both in the donor knee of group Co-D. The contralateral bone-patellar tendon graft appears to present no advantage over the ipsilateral graft, as all symptoms concerning donor site morbidity are shifted from the injured into the healthy knee, and return to activity is not more rapid.